assistance in completing this form, see instructions on the reverse sitle.

[] Yes E/No

COMMITTEE INFORMATION

IS THIS AN AMENDMENT?

1. Full Name of Comm:ltee (as on Statement of Orgamzatfon)

FR:GMO_S ofF MIKE C oY

INSTRUCTIONS: Plase type orpint egily IN BLACK INK al sformaton ontis form, o019 {1 23 i 2:06 |
TOTAL PAGES IN ENTIRE CFA-4 REPORT -

REPORT OF RECEIPTS AND EXPENDITURES K4 MfﬁAli? (CFA-4)

OF A POLITICAL COMMITTEE \

State Form 4606 (R13/11-05) HRAICHEATY courrs Summary Sheet
Indiana Election Commissien (IC 3-9-5-14) FILE NUMBE

D Check if this is a new name

2, Acronym or Abbreviated Name (if any}

a—ty

3. Committee Telephone Number

(317 ) S FE~-FI76

4. Malling Address faddress where all campalgn finance correspondence Is received)

/05 KoldbY KE DruE

D Check if this is a new address

5. City, State, ZIP Code
T Y60l 17}

FlSHERS

6. Party Affiliation (if applicable)
REPU B Lica -
‘CANDIDATE INFORMATION (Far Candtdate ’s Committees Only) . e

andidate

11. Check one:

D Pre-Primary l:] Pre-Election la’ﬁnnuaf D Nomination D Other

7. Full Name of Candidate {lnclude any nickname) 8. Party Affiliation or If Independent
I HABL LEWLS ColBY Crmik &) B EpPuBLL en
9. Office Sought finclude district number, if any. Not required for exploratory committee.} 10. County of Residence
SHERS <1 Couwert DisTReT N mu-‘t”")"\)
» REPOR 0 0 ANDIDA 0

Check one:

]En(lnaltDisbands Committee {lines 18, 19, and 20 must be "0} D Quigoing Treasurer {within 10 days amend Stafement of Crganization)

D Pre-Convention
D Post-Convention

12. Reporting Period: 0O A O B
Eram: &J/H/IS’-‘ Through: 1313‘115"‘ Period ear to Da
13. Cashron hand and invesiments at the beginning of this reporting period. 3 ¥ &
14. Cash on hand and invesiments January 1, current year. O

ONTRIB 0 AND.R P
(Note: these ameunts include in-kind contributions and loans, as wall as cash contributions.)
15a. llemized (use Schedule A) (/ﬁ .G/ R N v
15b. Unitemized —— —
15¢. Add lines 15a and 15b in both columns SUBTOTAL qﬁ{.q ! 2859, ¥7
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL 67. D)

DEND n

{Note: These amounts include in-kind expendifures and foan repayments.) ST IR
17a. ltemized (use Schedule B} (Public Question: use Schedule C} 267, A_ 'S égc{ .3 4
17b. Unitemized ——
17¢. Add lines 17a and 17b in both columns SUBTOTAL Fl 2,20 &41_ 37
18. Cash on hand and investments at close of this reporting period {sublract 17¢ from 18 in both columns) TOTAL ﬁ
19. Debts OWED BY the committes {use Schedule D} ﬁ
20. Debts OWED TO the committee (tise Schedule E} .;’

TIFICATION

' OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND COMPLETE,

X

\5730/\\.

?i.t)e/@/ s

or sale or used for any commerclal purpose. (IC 3-9-4-5) A%erson who knowingly
erson who fails to file a complete or accurate report as required by the Indiana
and may be subject fo civit penalties. {IC 3-8-4-16, IC 3-9-4-17, 1C 3-9-4-18)

FOR @FFIGRUSEPNDZ 9306

SIHA0D M}éﬂeﬂ HOLIRVYE

ZLIVE AWV



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

S P e o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indlana Election Gommission {IG 3-8-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY GONTRIBUTIONS BY INDIVIDUALS OM THIS SCHEDULE. Please type or print legibly IN FILE NUMBE
BLACK INK &ll Information on this schedule, For assistance tn completing this scheduls, see Instructions on the reverse _ . R .-
slde. This schedule Is used %o document contributions and receipls tolaled on ITEM 15a of the Summary Sheet. Alf

cumutative contribulions from Individuals OVER $100 per contiibutor, within a calendar year MUST be ltemized on this
scheduls {over $200, if reguiar parly commitiee). All cumulaiive recelpts, {such as foan proceeds and repayments, refunds,
rebatss, refums of deposht, proceeds from seles, Interest or other income) OVER $100 per contributor, within a calendar
year, MUST be flemized on this schedule {over 8200 if regular party commitfes). A contribulor's occupation Is requlred If an l I
individual makes at feast $1,600 in contributions during the calendar year. Otherwise, this Is optional, Page . of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED _
{street, number, cily, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1, _ Cﬁntributions:
mlo-{&g ', Cabl?,t{ Direct
: [EiKind (describe)
Tr08" Foiny gl DRVE ok 481. 9/ (763 37 uis
FisHe RS Trl @607 8 C ot L] toon

D Mise. (specify)

Contributor's Occupation {i requiec) Cet nd ¢ FTF
2, Contributions:

E:! Direct

E:I In-Kind (describe}

QOther Receipls:

D interest |:] Loan
(] Misc. (specity)

Contributor’s Occupation {if raquired)

3 Contributions:
Direct

[ tn-kind (descrive)

Other Recalpls:

{7 1nterest [ toan
D Misc. (specify}

Contributor's Occupation (¥ raquired)
4, Contributlons:

E[ Direct

1 in-¥ind flescribe)

Other Raceipts:
D Interest E Loan
L] Misc. {specify)

Contributor's Oceupation (if required)
5, Contributions:

I birect
[T \n-¥and (descrive)

Qther Recelpls:

I:[ Interest E:] Loan
£1 Mige. (specify

Contributor's Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 6/6“{ 97

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ yg{{ 97
{Enter folal on ITEM 15a of the Summary Sheet) ’




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
St Fos 1088 sty TMITTEE ITEMIZED EXPENDITURES

Indiena Election Commisslon {iC 3.9-5-14

 FILENUMBER

INSTRUCTIONS: Please {ype or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document axpenditures totaled on [TEM 17a of the
Summary Sheet. Alf cumulative expenses paid te individuals, businesses, tabor organizations and olher entities OVER $100 par
reciplent, within & calendar yoar MUST be ftemized on this schedule {over $200, If regular parly committea), All cumulative
expenses, Inciuding in-kind, regardless of amount pald to political committees, (such as fransfers-out from candidats, fegistative
cauleus, political action, or regular parfy commiftees) MUST be itemized on this schedule.

Page / of /

IENT'S NAME AND MAILING ADDRESS - | - TYPE OF EXPENDITURE -| - COLUMNA | COLUMNB | ' -

Ciiiand AMOUNT THIS ;| CUMULATIVE

reet, ninbe, city, state, ZIP code) - - - : : : :
S T T PURPOSE (he specific) | - ‘PERIOD | YEARTO.DATE | EXPENDITURE

Mersct T inkind
oo 4| O3 PaymentotDebt yfulis

Flef‘E?'5 D o~ 'T [71 Returaed Contrbution 365" 713\ "}C. 71
Fisrers, o) FISHERS ot .
Counanr w2
et [T takind
e & o [T} Paymen of Dett 9/ d""/ '
EmARADIME [ Relurned Contibution /3’-40 1316w
o H,:,‘Sff:f'}srp ~ FlaneErs orr? Eﬂg’o";:f
Sé#‘i.sms \E Counc, L ww #1
o) S8 T [shBirect {1 In-Kind -
CodeAl_ 71AcO PrE ‘ ) [] Paymentor e 49"7’ of( fg\v‘o" ‘//J'?/N
Sto 3rdavE s N [ Returned Contibution
CARMEL N, FispERs ey gfi:f
feod D counarL i B
Mema ] nknd
Code__& U seS [ Paymentof Debt dol. 47 Qo 47 7/&8//.5"
Fra oS BrANCH I3 Returned Contribution

FrsHeRs ciry Lo ————
Councit, NW #)

[Ioirest 1 tnKind
e [7] Payment of Debi
[ Retusned Contribution
other

Purpose:

Code

Clorest [ tnkind
[ Payment of Debt
[ Returned Contritution
Clother

Purpose:

Code

[Moirect [ iniend
{1 Payment of Debt
(] Returned Contribution
[CJother

Purpose;

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | $§%'7. .©

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 3?( 7,40
(Enter total on ITEM 17a of the Summary Sheet) *




